1| to 2 inches in diameter, and nearly round; it was not lobulated, but had a rough granular appearance, and this became very distinct ou making a slight incision into its substance. The incision bled a little, the blood begin pale and thin. I say thio protrusion seemed to be lying on the abdomen, for it was not till it was raised from below, that it became apparent that it was connected with the interior of its cavity ; at this situation the tumour appeared somewhat constricted and adherent to the edges of the wound, which was, like the tumor, nearly circular. The upper extremity of the protrusion extended for about half an inch above the wound in the epigastrium, and in this manner hid it from view, and gave the idea at first sight that it merely lay on the abdomen, and was not a protrusion from its cavity. At the lower end of the tumour there was a very superficial slough about the size of a sixpence. Though the circulation was most active in the protrusion, still he felt no uneasiness in it, when cut or pressed; but the latter operation gave pain, which was referred to a spot corresponding to the lower edge of the right lobe of the liver.
I found this lad lying on his back, with rather a cheerful and intelligent countenance; he seemed to suffer no pain. On removing a cloth he had covering him, there appeared a long fleshy substance of a pale pinkish color lying on the anterior aspect of the abdomen, and extending from about two inche's below the ensiform cartilage to near the umbilicus. It measured 5 inches in length, and was from 1| to 2 inches in diameter, and nearly round; it was not lobulated, but had a rough granular appearance, and this became very distinct ou making a slight incision into its substance. The incision bled a little, the blood begin pale and thin. I say thio protrusion seemed to be lying on the abdomen, for it was not till it was raised from below, that it became apparent that it was connected with the interior of its cavity ; at this situation the tumour appeared somewhat constricted and adherent to the edges of the wound, which was, like the tumor, nearly circular. The upper extremity of the protrusion extended for about half an inch above the wound in the epigastrium, and in this manner hid it from view, and gave the idea at first sight that it merely lay on the abdomen, and was not a protrusion from its cavity. At the lower end of the tumour there was a very superficial slough about the size of a sixpence. Though the circulation was most active in the protrusion, still he felt no uneasiness in it, when cut or pressed; but the latter operation gave pain, which was referred to a spot corresponding to the lower edge of the right lobe of the liver.
There was no abdominal swelling or pain, and never had been from the first; he eats his food well; bowels are regular; pulse 90, and pretty full. The tumour was, as I previously stated, firm throughout; it received no impulse on coughing, but was visibly moved at each cardiac pulsation.
Taking the case as I found it, the color, firmness, and structure of the protrusion, its situation, and the fact that the patient ate his food well, and that the bowels acted properly, I arrived at the conclusion that this was a case of protrusion of the tail and body of the pancreas.
As replacing this protrusion would have necessitated a very considerable enlargement of the wound, as also the separation of the tumour from its edges, to which it had formed adhesions, I determined to tie it at its exit from the abdomen.
May 25th.?The patient being placed under the influence of chloroform and the protrusion raised, a small opening, leading into the abdominal cavity, was discovered at the lower edge of the wound.
A strong double silk ligature was passed through the centra of the protrusion, as close to the abdomen as possible; the ligatures were tied above and below, thus strangulating the tumor at its exit in two separate portions. The Another matter for consideration in this case is that the stomach was apparently uninjured, and this led me to enquire as to whether this viscus might not have been empty at the time oar patient was wounded. It appears that the day of the occurrence was a fast day amongst the people of his caste, and that he had merely eaten a little in the morning and was not wounded till about four in the evening, or likely seven or eight hours after his having taken any food. There can be little doubt that the sac of the great omentum was perforated; and probably the fit of coughing, which came on shortly after the receipt of the injury, may have caused the tail of the pancreas to protrude through the epigastric wound ; the upright position he assumed, and the exertion of walking, favouring a further protrusion. It is not difficult to suppose either that the splenic artery and vein may have been gradually detached from their bed in the upper margin of the pancreas. We find this gland in the normal state lying behind the stomach, great omentum, and the ascending layer of the transverse meso-colon. It reaches from the left hypochondriac to the umbilical region, at which situation it is surrounded by the three portions of the duodenum, and adheres closely to this portion of the intestinal canal. The splenic arlery and vein run along its upper margin. A glandular mass is said sometimes to exist about this situation, and has been named the "lesser pancreas."
Eemembering the anatomical relations of the pancreas, I must say I felt at first rather doubtful as to whether the protrusion I saw could possibly be that gland; however, its color, structure, and firm feel left no doubt on my mind of the fact. I am sorry that the fear of hajmorrhage prevented my separating the tumour with a scalpel below the ligatures immediately after tying it; but a slight incision shewed that the circulation had not quite ceased in the protrusion. I have kept a small portion of it, which I sliced off immediately after the operation, and which is preserved in spirit for future examination. Mr. Bernard's experiments show that the pancreatic secretion has a strong saponifying power in relation to oleaginous matters, as also of neutralizing the gastric juice, and allowing the metamorphosis of starch intp sugar, which was partly commenced by the action of the saliva during mastication.
In cases of disease affecting this gland, undigested fat has been found in the excretions. Again, Dr. Marcet has shewn that bile has the power of emulsifying fatty matters.
The patient in the case now reported did not seem to lose iiesh, nor M as there any abnormal coloration of the excreta ; bis appetite was'very good, and although he absconded, leaving the test part of his pancreas behind, he did not seem much the worse for his loss.
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